Using palpation and imaging, his physicians were able to successfully administer a subarachnoid anesthetic injection on the first attempt. The authors discuss considerations for improving success rates of neuraxial anesthetic administration in these patients.
tered. The patient underwent the surgical procedure and recovery without complications, and he was discharged to home with a physical rehabilitation plan.
Discussion
Spines of patients with scoliosis typically follow the Fryette type I principle of physiologic spine motion. 4 When zygapophyseal articulations are not engaged, type I mechanics dictate that sidebending of a group of vertebrae will rotate the individual vertebrae toward 
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rib pushed posteriorly and thoracic cage narrowed vertebral body distorted toward convex side rib pushed laterally and anteriorly lamina thinner and vertebral canal narrower on convex side
Concave side

Convex side
Ultrasonography can also help improve success rates of neuraxial anesthetic administration in patients with scoliosis. 8 The use of ultrasonography during preoperative physical examination has been associated with fewer attempts at needle insertion during neuraxial anesthetic administration. 9 Preprocedural ultrasonography also outperforms physical examination alone in determining the location of specific vertebral interspaces, 9 particularly in patients with anatomical landmarks that are difficult to palpate. However, ultrasonography devices are expensive, can be time consuming, and can have a steep learning curve. 10, 11 In addition, because not all physicians have access to these devices, 10, 11 it is important for physicians to be able to locate anatomical landmarks using palpatory skills.
Conclusion
The 
